U.S. Department of Labg F ed
Office ofaLpaabor-?u'rllarc:ag:m;nl ' FORM LM-‘?'O caogfn h:gg;;:ment
Standards

Offi
Washingom 8 st LABOR ORGANIZATION OFFICER AND and Budgel

No. 1215-0188
EMPLOYEE REPORT Smies 1130200

This report Is mandalory under P.L. 86-257, as amended. Failure_;
For Official Use Only

Yo comply may result In criminal prasecution, fines, or civl penaities as provided by 29 U.5.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. Flle Number - [ e 2. Fiscal Year Covered From:

Through: @/@] / '

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

P.O. Box, Bidg., Room No., if any

Straet

City

State ;

| ZPCode+4 |

5. Pasition in labor organization,

Enter appropriate data below If, during the past fiscal year, you or your spousae or minar child directly or indirectly had any of the foltowing interosts
{axcspt as specified In the excluslons set forth in the Instructions); -

g loans) with, or derived Income or other economic benefit of
monetary value fr Prasents or is actively seeking to represent.
6. Name and address EfEmployer (including trade name, if any), 7:a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No., if any | ]

7.b. Amount.
Street L '
State [T T LY 2P Code + 4 Lo
Signature
16. Slgnature and verification, The undersignad declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in thig repert {including the Informatian centained in any dccompanying documents), has been axamined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, comract, snd complete. (See the section on penalties in the instructions, )
. oo’ - l _“':'_H—:T—T_ o RN LT
Soed 75 bances () Taff o on [B-2-58 [75s ALl G55 ]
7 S &7 Date Telephona Number
Form LM-30 (2003)
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' Name of Parson Fillng

File Number -

substantial part of which consists of buying from, salling or leasing to, or
of an employer whosa employess your labor organization feprosents or is
{2) any part of which consisls of buying from or selling or leasing direclly o
dealing with your labor organlzation or with a trust in which Yaur tabor org

B. Held an inlerest in or derived Income or economic benafit with monetary value from a buginesa ()a

otherwise deallng with the business
aclively seaking to represent, or

r indirectly to, or otherwise
anization Is inferested.

8. Name and addrass of Business (including trade name, If any),

9. Business deals with:

Name | &"Q 72‘/?-9' Cﬂpzrﬁé R

Trade Name, if any: I_

D a. Labor Crganization

B/;; Trust

P.0. Box, Bidg., Room No., if any

={ . Employer

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

ZIP Coda + 4

12.a, Nature of inlerestheld_ or income recaived.

12.b, Amount,

C. Recelved from any employer (other than an em
or from any labor relations

player covered under parts A and B above)
consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant
{including trade namea, if any),

Name

P.0. Box, Bidg., Room No,, ifany [ 77 57T R

b ] 2P Cotars [ ]

14.a. Nature of payment,

13.b. Is the Business an Employer D

or Cansultant D

14.b. Amount of paymant.

Form LM-30 (2003)
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Name of Parsan Fiting File Number U-

B. Held an interest in or derived Irncome or economic benafi! with monatary valus from a business (1}a
substantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose smployees your labor organization represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or selling ar leasing directly or Indirectly to, or otherwiss
dealing with your labar organization or with a trust in which your labor organization Is inferested,

8. Name and adldregs of Business {including trade name, if any), 9. Business deals with:

Trade Name, if any: DZ—?.{,& (‘;C}Zdﬁj 65&:’:-5’}‘5/ c c’,b—l

Name

D a. Labor Organization
E'i/b Trust

[_j ¢. Employer

F.0. Box, Bidg., Room No., if any

0. 1f9.b. or 9.c. is checked give trust or employer's name. 11.3. Nalure of such dealing.

Name

Trade Name, if any:

P.0. Box, Bldy., Room No., if any

Sirest

11.b. Approximate dollar value of such dealing.
12.a. Nature of int

City

held or income received.

Stata ZIP Code + 4

12.b, Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment,
(including trade nama, if any},

Name .

Trade Name, ifany:

P.0. Box, Bldg., Room No., fany [ 1.

Steat! . .
City _ _
e a et > e R
State [ T ol BPcotesa [ ] .
14.5. Amount of paymant,
13.b. Is the BuslnassanEmpluyer ot Consultant D ?

Form LM-30 (2003)
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